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deavors should be to provide answers to the vexing problems
facing humanity and come upwith solutions tomake our lives
easier. Science was born out of the curiosity of man to plau-
sibly explain the various happenings around him. The great-
est scientist of our times, Albert Einstein, was by his own
admission, not intelligent but possessed a very high degree of
curiosity and it was his ability to stick to his query, with an all
consuming passion, until he found a convincing solution that
led him to propound some of the greatest scientific theories
ever given. In medicine too, we have come a long way in our
understanding of the human system and the various disease
processes. As men of science practicing medicine, we are ex-
pected to continue our quest into the mysteries of the human
body and unravel solutions to the raging scourges of our
times-cancer and cardiovascular disease.
As regards cardiovascular disease, a lot has been learnt in a
short span of the last 50e60 years and thus an enormous hope
has been pinned on us to come upwith new information, safer
and more effective drugs and techniques to contain the
epidemic of cardiovascular disease, especially atherosclerotic
coronary artery disease. Every New Year brings new expec-
tations. The end of 2013 was marked by the release of several
major guidelines and some very interesting studies in the field
of cardiology. The ones that attractedmost attention were the
guidelines on hypertension (JNC-8, ISH, ESC, ADA) and on
lipids (ACC/AHA). For most of us, who like to delve deep into
the subject and look up for solutions to our raging problems,
they have raised more questions than ever and have left us
baffled. With the advancing years, we are expected to have
improved our understanding of the disease processes and
gained insights into the management based on new studies.
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other, each claiming to be based on the latest information! Not
only do they differ on the threshold and goals for manage-
ment in different subsets, they offer no direction on the use of
ambulatory or home BP monitoring, on how low to go or
whether the “J curve” exists. The question of different races
and lack of data for us Indians further confuses us, divides us
and leaves us on shaky ground when faced with our patients.
A person above 60 years of age who was on antihypertensives
may now be off medications if you go by the JNC-8 guidelines.
It also depends on which guideline his physician believes in
and which part of the world he lives in. What if he has
migrated just a couple of years ago, or develops diabetes?
As regards lipids, an altogether new paradigm has
emerged. It all has boiled down to LDL and Statins. It is all so
simple or is it? The HDL conundrum remains unexplained and
the role of non-HDL cholesterol, small dense LDL has been
pushed aside. For good? Not perhaps. The guidelines recom-
mend the use of a global risk calculator for deciding about the
10 year and long term CVD risk. It means each physician
should have a smart phone or a computer at hand always!
What about the risk approaches we have been using so far?
Forget about them and quickly adapt to the new approach but
is it final? No. Sooner or later this too will change.
Besides, we have no answer to the questions we all have
about the right diet. We have seen the back of Atkin’s diet,
Ornish diet and are now told that even fresh fruit juices are
loaded with sugars and may not be good at all. We are still
debating about the role of aspirin in primary prevention of
CVD and are trying to define “stress”, which, in the form of
depression could join the ranks of hypertension and diabetes
as a risk factor! Beta blockers have not found favor as anti-
hypertensives while coronary stents continue to bereserved.
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in stable coronary artery disease. While, once an absolute no-
no in heart failure, beta blockers are now the drugs of choice!
What to make of these developments?
All this shakes up, takes away from the enormous faith we
have come to put on the spirit of scientific endeavor-
something that characterizes this century. It compels one to
think whether our foundations are sound and whether we
have understood the pathophysiology of cardiovascular dis-
ease at all, whether we have understood the heart at all? Are
we progressing in a direction trying to answer the right
questions or are we floundering in the dark, building upon
what is evident in terms of data while missing out on the
subtle but unseen truths?
Alternative schools of thought like Ayurveda and Home-
opathy have existed for long enough periods to bewithout any
basis. They may not have undergone rigorous scrutiny, the
statistical evidence may not be there but they have stood the
test of time. Similarly, the heart has long been believed to be
the seat of the soul, of divinity itself, in the human body-a
belief shared by all religions and systems. The heart is not
merely an organ for pumping blood but also has the capability
to feel and communicate, has been our innate knowledge all
along. There is brain death but when the heart stops, it is
death. When and why the heart stops cannot be predicted
still. These are some of the fundamental questions which
science has never been able to answer. Maybe, we have never
thought for long on this perhaps, not evaluated this funda-
mental aspect broadly enough, with the open mindedness it
deserves.
The world still runs on theories of relativity, of uncer-
tainty, of quantum physics and particle physics. All of thesemay become undone in future since they are theories after
all!
So is all medicine perhaps.
The higher echelons of science have thus started to
enquire into the real function of heart in the human body.
There are studies showing beyond doubt that the heart has
the ability to communicate with other hearts, with other or-
gans of the body and indeed the ability to feel! Systematic
researches into the patients of heart transplants have shown
startling results on these aspects. Inanimate machines have
been shown to be influenced by the feelings of their handlers.
Human hearts with love have been shown to elicit positive
reactions in the other hearts in the vicinity. The role of posi-
tive feelings, of love, brotherhood, unity, long preached by
scriptures, is now being investigated for their impact on the
human heart. The positive effect of meditation has been felt
by its practitioners for ages but is now being studied system-
atically for measurable effects on cardiovascular health and
overall well being.
All this seems fantastic today, but who knows, half a cen-
tury from nowwhat turn cardiovascular science will take! We
have already witnessed major shake-ups in the most funda-
mental of our theories in cardiology. Given the skepticism and
confusion with the current understanding and lack of any
answers to the vexing questions of life, and death, “the heart”
yearns for truth-pure, unchanging truth which explains it all
and brings solace, that which comes with true knowledge.
Till such time, one is forced to unlearn all that has been
learned so far and begin accepting the emerging evidence to
treat patients effectively, safely but on shaky foundations and
with a nagging voice in the “heart” telling us that all this may
change too.
